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I. Background on Limited English Proficiency and Federal Programs

A. Executive Order Directive

August 11, 2000, the President issued an Executive Order directing Federd agenciesto ensuretheir
programs and activities are accessible to Limited English Proficiency (L EP) persons, and to devel op
guidancefor recipientsof Federd fundsthat outlinesther lega obligations under Titlel V of the Civil
RightsAct of 1964. The Executive Order also directs each agency to take steps to make sure LEP
clients canmeaningfully accessthe agency's services

The Federal Government provides and fundsan aray of services that can be made accessible to
otherwise digible personswho are not proficient in the English language. The Federa Government
is committed to improving the accesshility of these services to digible LEP persons, a goal that
reinforces its equally i mportarnt commitment to promoting programsand activities designed to help
individuds learnEnglish. To thisend, each federal agency has been directed to examinethe services
it provides and devd opandi mplement asystem by which L EP persons can meaningfully accessthose
servicesconsistent with, and without unduly burdening, the fundamental mission of theagency. Each
federal agency will also work to ensure that recipiernts of federal finanda assistance provide
meaningful access to their LEP gpplicants and beneficiaries. To assist the agencies with this
endeavor, the Depart ment of Justice has issued ageneral guidance document (L EP Guidance), which
sets forth the compliance sandards that recipients must follow to ensure that the programs and
activitiesthey normally providein English are access b e to LEP personsandthusdo not discriminate
onthe basis of nationd origin inviolation of title VI of the Civil RightsAct of 1964, asamended, and
itsimplementing regul ations. AsdescribedintheL EPGuidance, r ecipientsmust t ke reasonable steps
to ensure meaningful access to their programs and activities by L EP persons.

B. Department of Justice

The Depatment of Justice (DOJ) issued a directive on August 11, 2000, establishing that
recipient/covered entitieshavean obligation, pursuant to Title VI's prohibition against national origin
discrimination, to provide oral and written language assistance to LEP persons. The Title VI
regulationissued by DOJin 1976, “Coordination of Enforcement of Nondiscrimination in Federaly
Assiged Programs,” addresses the circumstances in which recipient/covered entities must provide
written language assistance to LEP persons. The DOJ coordinationregulationsprovide that “where
a significant number or proportion of the populion eligibe to be served or likely to be directly
affected by afederally assisted program(e.g., affected by relocation) needsserviceor informationin
alanguage other thanEnglish in order effedivelyto be informed of or to participatein the program,
the recipient shall take reasonable steps, considering the scope of the program and the size and
concentration of such population, to provide information in appropriate languages to such persons.

'Referencesto CDC include the Agency for Toxic Substances and Disease Registry (AT SDR)
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This requiremernt applieswith regardtowritten material of thetypewhichis ordinarily digributed to
the public.”

C. Department of Health and Human Services

The mission of the Department of Health and Human Services (DHHS) isto enhance the health and
well-being of Ameri cans by providing for effective health and human servicesand by fostering strong,
sustained advancesin the sciences underlying medicine, public health, and socia services. Healthy
and productiveindividuals, families, and communities arethe very foundation of the nation's security
and prosperity. Through its leadership in medica sciences and public health, and as guardian of
critical components of America'shedth and safety net programs HHS seeks to improvethe health
and well-bang of people inthiscountry and throughout the world.

The Department of Health and Human Services (HHS) isone of the largest federa departments, the
nation's largest health insurer, and the largest grant-making agency in the United States Federal
Government. The Department promotesand protect sthe health and well-being of al Americansand
provides world leadership in biomedical and public health sciences. HHS accomplishes these
objectivesthrough an array of programs in basic and applied science, public hedth, income support,
child development, and the financing and regulaionof health and socia services. The Department
manages this broad range of activities in collaboration with its state, local, triba, and non-
governmental partners, and with t he coordination of the staff agenciesin the Officeof the Secretary.
HHSworkswith awiderange of federal, state, andlocal serviceprovidersto coordinatethe planning
and delivery of servicesin away that maximizes resources and provides clients with an integrated
approach to their needs. Thediscusson of interna and externa coordination has been sgnificantly
expandedto provide adeaer senseof where the Department's programs and activities interact with
Limited English Proficient Per sonsand how Language A ccess Plans canbe implemented throughout
the Department.

Although federdly conducted programs and activities are not legally subject to Title VI, HHS
recognizesthe importance of enauring that its programs and services are accessible to L EP per sons.
In order to ensure that all HHS federally conducted progranms and ectivities are accessible to LEP
persons, the Secretary has directed an HHS working group to devdop and inmplement a
Department-wide plan for ensuring LEP persons meaningful access to HHS programs
www .hhs.gov/gaeway/language/languageplan. html. This internal HHS initiative was begun prior
to the President's Augud 11, 2000, Executive Order 13166. HHS is a step ahead on each of the
obligations outlined in the Executive Order. Therefore, the following has been released by HHS as
a Policy Guidance on the Prohibition Against Nationa Origin Discrimination Aslt Affects Persons
With Limted English Proficiency.

Over the last 30 years, The DHHS Office of Civil Rights (OCR) has conducted thousands of
investigations and reviews involving language differences that impedethe access of LEP personsto
medical care and socia services. Where the falure to accommodate language differences
discrimnateson the basis of national origin, OCR hasrequired recipient/covered entitiesto provide
appropriate language assistance to LEP persons. For instance, OCR has entered into voluntary
compliance agreements and consent decrees that require recipients who operate health and social
service programs to ensure that there are bilingua employees or language interpreters to meet the
needs of LEP persons seeking srvices. OCR has d 90 required these recipient/covered entities to
provide written materials and post notices in languages other than English. Pursuant to these
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investigations, the OCR issued internal guidancetoits staffin January 1998 onared pient's obligaion
to provide language assigance to LEP persons. That guidance was intended to ensure consistency
in OCR'sinvestigation of LEPcases. This current guidanceclarifies, for recipient/ cover ed entitiesand
the public, thelegd requirements under Title V1.

Those covered by this policy are entities that receive federal financial assistance from HHS, either
directly or indirectly, through a grant, contract, or subcontract. Covered entitiesinclude: any state
or local agency, private institution or organization, or any pubic or private individua that (1)
operates, providesor engagesin health, or social serviceprogramsand activities, and that (2) receives
federal financial assistance from HHS directly or through another recipiert/covered entity. Examples
of covered entities include but are not limited to hospitals, nursing homes, home health agencies,
managed care organizations, universities and other entities with heath or socia service research
programs, state, county and local health agencies, state Medicaid agencies, state, county and local
welfare agencies, programs for families, youth and children, Head Start programs, publicandprivate
contractors, subcontractorsand vendor s, physicians, and ot her provider swhor eceivefedera financia
assistancefrom HHS. The term federal financial assistance to which Title VI appliesincudesbut is
not limited to grants and loans of federal funds, grantsor donaions of federd property, details of
federal personnel, or any agreement, arrangement, or other contract which has as one of its purposes
the provison of assistance. (see 45 CHR Sedion 80.13(f), and Appendix A to the Title VI
regulations, 45 CFR Part 80, for additional dscusson of what constitutes Federal finandal
assistance).

The purpose of the Policy Guidanceistwofold: (1) toclarify the respong hilities of providers of health
and social serviceswho receive federa financial assistance from HHS, and assist them in fulfilling
their responsibilitiesto Limited English Proficient (LEP) persons pursuart to Title VI of the Civil
Rights Act of 1964; and (2) to clarify to members of the public that hedlth and socid service
providers must ensure that LEP persons have meaningful access to their programs and services.
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1. Limited English Proficiency (LEP) in the U.S.

A. TheForeign-Born Population in the United States

Almost 1 in 10 peopleinthe United States population, or 24.6 million people are foreign born.
During thiscentury, the proportion who were foreign born declined from a high of 14.7% in 1910
to alow of 4.8 % in 1970 (Figure 1). Since then, that percertage hasinareased geadily.

Figure 1
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Source: US Bureau of the Census, decennial census and Current Population Survey

In 1999, 26.4 million foreign-born peopl e resided in the United States, representing 9.7 % of thetotal
U.S. population. Of the foreign-born population, 50.7% wereborn in Latin America 27.1% were
born in Asa, 16.1% were born in Europe, and the remaining 6.2% were from other aress of the
world. The foreign-born population from Centra America (including Mexico) accounted for two-
thirdsof the foreign-born population from Latin Americaand for one-third of the total foreign-born
population. (Figure 2)

The LatinAmericanforeign-bornpopulation congtituted over half of theforeign-bornmigration. The
foreign bornfrom Latin Americawere morelikely to live inthe Weg (41.1%) and South (31.4%).
About 57.4% of thosefrom Centrd Americalivedin the West and another 27.3% lived in the South.
Almost half of the foreign born lived in central cities within metropolitan areas (45.5%), compared
with dightly more than one-quarter of the native population (28.1%).

In 1996, over half of the country’ sforeign born were born in the western hemisphere. More than one-
forth of the total were bornin Mexico (6.7 million), 10.5% on one of the Caribbean Islands, 7.0%
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in Centrd America, 4.9% in South America, and 2.7% in Canada. One-third of the foreign-born
populationisfromMexico or another Central American country. Following Mexico, the Philippines
wasthe second largest country of origin, with 1.2 million people having been born there. More than
25% of the foreign born claimed Asiaast heir birthplace, and 16.9% were born in Europe. Only about
2.6% came from either Africa, Austrdia, or one of the Pacific Idands, (the remaining 1.6% could
not be categorized by country or continent). The percentage living outside centra cities but within
metropolitan areas was similar for the foreign-born and native populations (49.8% and 51.1%,
respectively). The percentage of the foreign born living in non-metropolitan areas (4.7%) was much
smaller than the percentage of natives (20.8%).

Figure 2

Foreign Born by Region of Birth
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Pie represents: Percentof the total U.S. foreign-born population n milions for the year
1999, in accordance with census data. Population may be c ounted more than once due
to dual origins reported.

The foreign-born population in 1996 included larger proportions of minorities than did the native
population. While more than two-thirds of the foreign-born population were White (67.7%), nearly
one-fourth were Adan or Pacific Idander (23.8%), and 8.1% were Black. The remainder were
American Indian, Ekimo or Aleut. Over 40% of all foreign-bornpeoplewere Hispanic (of any race).
In comparison, 84.2% of the native-born population were White, 13.3% were Black, and 1.6%were
Asianor Pacific Islander, while only 7.4% of natives were Hispanic.(Figure 3)
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Figure 3
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B. The Foreign-Born Population by State

The population density reportsreflect anoveral U.S. populationdensity of approximately 75% of
the population living in the centra to the north and southeastern regions (Appendix A). With 60% or
more of the Hispanic-origin persons concentrated in the westernmost parts of the United States, the
highest density can be found in Texas and California, (Appendix B) where as the density maps depict
a higher concentration of the Asian and Pacific Islander persons, about 25% migrating in several
regions across the west and northwestern parts of the United States (Appendix C).

The immigration paternsof the U.S. foreign-born popul aion have shown the Hispanic-origin and
the Asian and Pacific Islander populations reflect the highest rates of population increase with an
annual growth rate which may exceed 2% until 2030. In comparison, even at the peak of the Baby
Boom era, the total U.S. Population never grew by 2% in ayear. Additionally, every year fromnow
t0 2050, these groups will add the largest number of peopleto the population. Infact, after 2020the
Hispanic-origin population is projected to add more people to the United States every year than
would dl other racelethnic groups combined. By 2010, the Hispanic-origin population may become
the second-largest race/ethnic group.

Cdifornia hasbot hthelargest number and per cent foreign-bor npopulation. Cdifor niahad thelargest
foreign-born population in terms of both numbers (8 million) and percentage, one-fourth of the
state's population. This large number of foreignborn in the Cdifornia region correates with
Cdifornia having the largeg non-Engli sh speaking popul aionof foreign-born persons. Spanishisthe
most frequently spoken language in this region by persons who speak English “not at al,” ranging
in ages of 5yearsand older.
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The 1990 census also reported, of the languages spoken a home by persons by sate, Cdifornia
ranked number one asthe state with the most non-English speaking per sonsin residence with 31.5%
Spanish speaking persons New Y ork had the second highest number (3.2 million) of foreign born
in 1996. Other states with at least 1 million foreign-born residents included Florida, Texas New
Jersey , and Illinois. Additional states with at least 10% of their popul&ions foreign-born were New
Y ork, Hawaii, Florida, New Jersey, Nevada, Texas, Arizona, and Rhode Island. Among the foreign-
born population in 1999, 35.1% entered the United Statesin the 1990s, another 30.0% camein the

1980s. (Figure 4)

Figure 4

In accordance with the 1990 Census
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Foreign-bornpopulations have spread acrossdl stateswithin the past decades, therefore making the
United States home to millions of national origin mnority individuals who are “limited English
proficient” (LEP). That is, they cannot speak, read, write, or understand the Englishlanguage & a
level that permitsthemto interact effectively with hedth care providers and social service agencies.
Because of these |anguage di ff erencesandtheir i nability to speak or under stand English, LEP persons
are often excluded from programs, experience delays or denials of services, or receive care and
services based on inaccurate or incomplete information.
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C. TheForeign-Born Language Use in the United States

Census data for English proficiency among minority language speskers by nativity show over 70%
of the native-born minority language speakers speak English “very well” while only 41% of the
foreign-born speakers speak English “very well.” In addition, almost 10% of the foreign-born
minority language speskers report that they do not speak English “at al” versus about 1% of the
native-born speakers.(Figure5) Levels of proficiency in English also vary across age groups. Over
62% of children aged 5-17, for example who speak a minority language at home report speaking
English“very wdl” versus 55% of minority language speakers aged 18-64 and 53% of those aged
65 and ove. Inspite of the relatively high levels of English proficiency among children who speak
aminority language, a much higher percentage of children live in linguistically isolated households
due to their English being negatively impacted by their attemptsto accommodatethe LEP adultsin
the household. Linguisticallyisolated households may contain children who are fluent in English or
who speak “only English” because the household adults speak English “not well” or “not at al”.
Linguigtic isolation is a function of the language characteristics of persons with limited English
proficiency.

Figure 5
In accordance with the 1990 Census
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The Census Bureau hasgathered a variety of dataon the language characteristics of the American
populationover the last century. The measures and the populations covered, however, have shifted
over timein responseto changesin perceived needs and definitions and characteristics of the target
population. In 1960, for example, only foreign-born persons were asked about their language
characteristics. In 1970, information was gathered about non-English language spoken in the
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person’ s childhood home (often referred to as "mother tongue™). Since 1980, the decennial census
has included questions on the current usage of a non-English language and proficiency in English
among non-English speake's. The questions were as follows:

. Does this person speak a language other than English at home?
. Wheat is this language? (for those who speak another language)
. How well does this person speak English? --very well, well, not well, not at all.

Dataon language usereveal ed English isthe predominant language of the United States. According
to the 1990 Census, English is spoken by 95% of residents. Of those U.S. residents who speak
languages other than English at home, the 1990 Census reportsthat 57% above the age of 4 speak
English“well” to “very well.” Of the 230 million persons aged 5 and over living in the United States
in 1990, almogt 32 million (13.8%) reported speaking a non-English language a home. Of the
minority language speakers, a slight majority were native-born (16 million retive-born versus 15
million foreign-born). However, amuchlarge percentageof foreign-bornrespondents(79.1%)than
of native-bornrespondents(7.8%) reported speaking a minority language at home. The percentages
of persons who speak a minority language varies very little across age group, from 12.2% for the
eldely population to 14.1% for the younger adult population. (Table A)

I T O I
Persons Aged 5 and over by Language Spoken at Home
1990 CENSUS
Number Per centage Per centage
of of Minority
Population Language
Speakers
Total Population |

Speaks only English 198,600,798 86.18
Speaksnon-English languageat home 31,844,979 13.82 100.00
Total 230,445,777 100.00

Native-born Pgpul ations

Speeks only English 195,012,484 92.24
Speaksnon-English languageat home 16,414,545 7.76 51.55
Total 211,427,029 100.00

Foreign-bor n Populati on

Speaks only English 4,075,804 20.89
Speaksnon-English languageat home 15,430,434 79.11 48.45
Tota 19,506,238 100.00
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D. Linguistic Diversity in the United States

Linguidtic diversity has two components:. the array of languages represanted in a population and the
relative digributionof the speakers of each language. The 1990 Censusresults show the top 29 non-
English languages spoken at home ranked by frequency (Table B).

TABLEB ./ | | |

DISTRIBUTION OF MINORITY LANGUAGES SPOKEN AT HOME
29 most commonly spoken languages - 1990 U.S. CENSUS (ranked by total population)

United StatesPopulation 230,445,777
English Only 198,600,798
Total Non-English 31,844,979
1990 RANK LANGUAGE TOTAL POP ENG Not Well ENG LEP
Not at Al PERCENT
1 Spanish 17,339,172 3,040,828 1,460,145 25.96%
2 French 1,702,176 149,505 8,219 9.27%
3 German 1,547,099 96,804 4,359 6.54%
4 [talian 1,308,648 134,114 17,148 11.56%
5 Chinese 1,249,213 264,240 108,976 29.88%
6 Tagalog 843,251 58,320 4,708 7.47%
7 Polish 723,483 85,298 13,086 13.60%
8 Korean 626,478 154,617 33,802 30.08%
9 Vietnamese 507,069 118,180 24,993 28.24%
10 Portuguese 429,860 71,305 27,029 22.88%
11 Japanese 427,657 83,276 7,820 21.30%
12 Greek 388,260 38,799 5,236 11.34%
13 Arabic 355,150 31,596 5,896 10.56%
14 Hindi (URDU) 331,484 24,365 5,138 8.90%
15 Russian 241,798 50,365 14,939 27.01%
16 Yiddish 213,064 15,431 2,043 8.20%
17 Thal (Laotian) 206,266 47,374 10,469 28.04%
18 Persian 201,865 19,749 5,464 12.49%
19 French (Creole) 187,658 35,710 6,162 22.31%
20 Armenian 149,694 25,401 13,299 25.85%
21 Navaho 148,530 14,172 7,616 14.67%
22 Hungarian 147,902 12,691 1,136 9.35%
23 Hebrew 144,292 6,471 696 4.97%
24 Dutch 142,684 5,470 390 4.11%
25 Mon-Khmer (Cambadian) 127,441 40,921 13,742 42.89%
26 Gujaathi 102,418 8,998 3,059 11.77%
27 Ukrainian 96,568 11,870 1,234 13.57%
28 Czech 92,485 5,422 292 6.18%
29 Pennsylvani a Dutch 83,525 4,112 701 5.76%
TOTAL 30,065,190 4,655,404 1,807,797 21.50%

The top 10 languagesother than English are shown in (Figure 6), the fird language inthe distribution
is Spanish: it is spoken by over half (54%) of minority language speakers in the general 1990 U.S.
population. Conversdy, targeting only Spanish speakers would omit 46% of the minority language
population. Ind uding an additi onal | anguage (French) would reach about 60% of the general minority
languagepopulation To reach 80% of the minority language populationwould requirethe use of Sx
languages: Spanish, French, German, Italian, Chinese, and Tagalog. Reaching 90% would require
the use of 18 languages: the previous sx plus Polish, Korean, Vietnamese, Portuguese, Japanese,
Greek, Arabic, Hindi, Russian, Dutch, Yiddish, and Thai (Laotian).
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Figure 6
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Becauseimmigration flowsfluctuated widely across the 20" century, both in volume and in countries
of origin, thelinguistic diversity of theforei gn-born population differswidely inthe array of languages
represented and therdativedist ributions of speakers fromthe native-born population. Inthelanguage
distribution above, again Spanish is the most commonly spoken language. The next four most
commonly spoken languages, however, ae languages introduced by inmmigrants from Europe,
Canada, and Asia: French, German, Italian, and Chinese. These minority language populaions ae
largely the result of large-scde immigration from the respective countries of origin occurring in the
19" and early part of the 20" century and the transmission of the language to native-born generations.
The “ American Indian language” population, which indudessevera hundred different languages, is
ranked twdfth among native-born Americars.

Linguigtic diversity among the foreign-born differs from linguistic diversity among the native-born
in a least three ways. Firg, less than 50% of the foreign-born minority language speskers speak
Spanish. Second, the next four languages include only one European language: French (including
Creoles). The other three are Polish, Tagd og (a Philippine language), and Korean. Ingenerd, there
are fewer European languages and fewe European language speakers anong the foreign-bornand
more Asian languages and Asian language speakers. Third, the degree of linguistic diversty, if
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assessed through the number of languagesrequired to reach agiven percentage of the population, is
higher among the foreign-born population. To reach 80% of the foreign-born minority language
population, for example, would require the use of ten languages. Spanish (including Creoles),
Chinese, Tagalog, French (including Creoles), Korean, German, Itaian, Vietnamese, Hindi and
Polish. In contrast, reaching 80% of the native-born population would require the use of only five
languages. Spanish, French, German, Italian, and Polish.

In condusion, the array of non-English languages and the relative numbers of speakers of each
languageinthe American context isthe out come of awide variety of phenomenaand processeswhich
contributed to the presence of indigenous minority language populations, the introduction of new
languages through immigration, the intra-generational maintenance (or continued usage) of the
language by personswho lear ned the languagein childhood, and the inter-generational trangmission
of the proficiency in non-English languages across gererations. All of thes listed fectors are
represertations of the LEP minority language populations which CDC has the oppor tunity to have
direct or indirect contact with daily, to provide services and conduct activities across the United
States and abroad.

I11.Overview of CDC
A. Mission, Goals, and Performance M easures

The Centersfor Disease Control and Prevertion (CDC) (http://www. cdc.gov/) servesasthe national
focusfor developing and applying disease prevention and control, environmenta health, and hedth
promotionand health education activities designed to improvethe health of the peopl e of the United
States. The CDC/AT SDR is headquartered in Atlanta, Georgia, and is anagency of HHS. CDC's
mission is to promote heath and quality of life by preventing and controlling disease, injury, and
disability.

To accomplish this mission, CDC identifiesand defines preventable hedlth problems and maintains
active asurvellance of dissases through epidemiologic and laboratory invedigations and data
collection, andysis, and digribution; serves as the lead agency in developing and implementing
operational programs relating to environmentd health problems, and conducts operational research
aimed at developing and testing effective d sease prevertion, control, and health promotion programs,
adminigers a national programto develop recommended occupational safety and health standards
and to conduct research, training, and technica assstance to assure safe and healthful working
conditionsfor evea'y wor king per son; devel ops and implements a program to sustain astrong national
workforce in disease prevention and control; and conducts a nationa program for improving the
performance of clinical laboratories.

CDC isregponshble for controlling the introduction and spread of infectious diseases and provides
conaultation and assistance to other nations and international agenciesto assist in improving their
disease prevention and corirol, environmentd health, and health promotion activities. CDC
adminigers the Preventive Health and Hedth Services Blodk Grant and specific prevertive health
categorical grant programswhileproviding program expertiseand assistanceinresponding to federd,
state, local, and privateorgan zationson mattersrelated to disease prevention and control activities.
CDC’'s goals, strategies and performance measures can be found at:
http://www.cdc.gov/od/perfplan/pp2k01.pdf.
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B. CDC Programs and Delivery of Services

CDC conductsits mission through a variety of methods, partner ships, and practices. CDC has over
130 Congressionadly appr opriated programs and many hundred specific programs addressing various
diseases, health conditions, health risks, hedth determinants, health promotion and education, and
health statistics.

CDC’'s mgjor provision of services, with respect to providing servicesto the individuals and LEP
persons, is indirect through grantees such as state and local hedth agencies and contractors. Some
of CDC's contact with the public is direct such as through the CDC Website, CDC V oice/Fax
Information Service, disease outbreak investigations, and health education media campaigns.

CDC’s mission and program activities have been growing and expanding significantly over the past
two decades. Similarly, CDC's extramural grants program has dramatically changed in its scope,
complexity, breadth, and diversity in alignment with the agency’ s mission and programs. CDC has
been a grants-making agency for over four decades. However, over the course of that time, grarns
have become an ever-increasing aspect of the agency s mission. For exanple, grants represented
33% of expendituresin FY 1981, 46% in FY 1990 and >70% in FY 1999. Grants awards have
increased from$105M in FY 1981 to over $2.3B in FY 1999. The nature of CDC'’ sgrants have also
changed over time, going from largely public health service-oriented grantsto amore diversemixture
of service and applied research grants. The grant recipient population has dso substantidly
broadened from state and loca headth depart mentstraditionally to awide array of academic medical
centers, prevention research centers, universgties, hospitals, commurity-basad organizations, other
non-profit organizations, and others. Moreover, CDC has a uniquefinancid assstance programin
contrast to mog other federd agendes Some of the uniquecharacteristicsof CDC’ sgrantsportfolio
include:

» focuson applied research versus basic research

» focuson public hedth program implementation versus development

« federd-date partnerships for many programs and coll éboraive research projects

» staterequests for CDC technical assgance in the form of direct federal as3gnees to
leverage CDC expertise

* needto ensure national consistency, integration, and standar dsfor certain programs and
systemssuch as public health surveillance, vital statistics, health surveys, etc.

C. ATSDR Mission, Goalsand Programs

The mission of the Agency for Toxic Substances and Disease Registry (ATSDR)
(http://www. atsdr.cdc.gov/) isto prevent or mitigatetheadverse human heal th effectsand diminished
quality of life that result from exposure to hazardous substances in the environment. ATSDR works
closely with state, local, and other federal agencies to provide servicesin both a direct and indirect
fashion to the public and LEP persons.

To carry out its misson, ATSDR evaluates data and information on the release of hazardous
substances into the environment to assess any current or future impact on public health, develops
hedth advisories or other health recommendations, and identifies studies or actions needed to
evduate and mitigate or prevent adverse human health effects; summarizes and interpr ets available
dataon the health effects of hazardous substancesin conaultationwiththe Environmentd Protection
Agency (EPA) and other programs and agencies of HHS, and in cooperation with the National

Page 13 of 33


http://www.atsdr.cdc.gov/

Toxicology Program (NTP), initides toxicologic research to determine the hedth effects of
designated hazardous substances, where needed; provides hedth-rdated support in public health
emergencies, including public hedth advisories involving exposure to hazardous substances,
establishes and maintains a registry of persons exposed to hazardous substances and a registry of
serious diseases and illnesses in persons exposed to toxic substances as a result of environmental
exposure; expands knowledge of the relationship between exposure to hazardous subst ances and
adverse human health effects, through epidemiologic, toxicologic, laboratory, and other gudies on
hazardoussubstances provideseducation to communities and health care providersthe hedtheffects
of hazardous substances and how to prevent or minimize exposure; establishes and maintairs a
publicly accessibe inventory on hazardous subdances; assists service and research programs in
occupational safety and hedthto protect workers at Superfund sites and workers who resgpond to
emergency releases of hazardous substances; maintains a nationwide lig of sites that are closed or
restricted to the public because of contam nation by hazardous substances.

V. CDC L anguage Access Plan Process

CDC conducted a four stage process to develop its language accessplan for persons with limited
English proficiency:

e Assessment - conducted the HHS “snapshot” assessment of the agency’ scurrent
LEP status.

* Andyss - reviewed and analyzed LEP populations geographically, CDC’'s
national programs that provide direct client services, and LEP best practices.

» Development - program planners and officials throughout the agency reviewed
these findings and assisted in developing the CDC LAP Plan for their programs
and clientele served.

» Resources- based onthe LAP Plan, resource estimateswere devel oped to address
the strategiesidentified in the plan.

A. CDC LEP Snapshot Assessment

In our attempt to fulfill our obligation to provide meaningful accessto benefits and services for
LEP persons, CDC conducted the snapshot in October 2000 across an array of sdected agency
programs that are national in scope and provide direct or indirect services to the public. This
sngpshot provides an assesgnert of the agency’s current LEP program, possible best practices, and
potential gaps. The snapshot was completed on state hedth depatment-based grant programs
national in scope, key community-based organization grant program, and national hotline or
clearinghouse functions that directly serve the calling public. Similarly, the CDC Website and the
CDC Voice/Fax Information Service which serve the public directly were also selected for the
snapshot.

Thefollowing table summarizes the reaults of the CDC snapshat.
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B. SNAPSHOT RESULTS-CDC LIMITED ENGLISH PROFICIENCY (LEP) PROGRAMS

ClO

Office of the
Director (OD)

PROGRAM/ACTIVITY
(INDICATE DIRECT vs INDIRECT Public Contad)

DIRECT. IRMO - Hispanic Website. The
mission of CDC' s Hispanic Website, CDC En
Egpariol, is to provide Hispanic visitors with
language-friendly access to comprehensive
public health information. In addition, the CDC
Hispanic Website is intended to promae
referrals of Hispanic visitars to linked health-
related websites of CDC partners whose sites
complement information at the CDC Website.

CDC Speskers Bureau for LEP: provision of
foreign language translators/speakers to
facilitate oral face to face communications with
profesdonals as well as customea groups with
LEP.

LANGUAGE ASSISTANCE
PROVIDED

The CDC Hispanic Website includes
approximately 350 pages o text with all
aspects of the website (documents,
navigation aids, menus, li nked documents)
in Spanish. The Hispanic Website
currently (November/2000) contains:
approximately 172 hed th information
documents and public service
announcements, 75 links to other
“Reurces’, e.g., partners, 24 menus/sub
menus. Of the 172 documents 99 were
authorized by CDC, and 73 were
authorized by sister agencies, e.g., NIH.
22 CDC-authored English health
information documents are nowv being
trandated into Spanish and should be
posted on the Hispanic Webdte within
four weeks. By early Spring, an
additional 60 CDC-authored English
health information documents and ten
more public service announcements will
have been trandated and posted. By early
Spring the totals should be: 264 taal
documents and public service
announcements--191 authored by CDC
however, anecdotal infarmation would
seem to indcate a need for French and
Chinese language assistance.

The Speake's Bureau will be utilized asa
predesignated group of individuals who
are available to speak to audienceson a
vari ety of topicsin avarigy of languages.
These speakers may occasionaly serve
simply as ora trandators for CDC
presenters or, where they are used as
"speakers,” they will make ora
presentations in a fareign language (the
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PROGRAM IN COMPLIANCE (with
population thresholds given?) Y/N

Yes. The target audiences are Ldino
popuations in the United States (Spanish-
speaking only and bilingual, those who
sarve the hedth care needs of Latino
popu ationsincluding stateand local public
health care providersand Hispanic national
and community organizations, and Spanish
speaking audiencesinternationally.

The service is to be provided for CDC
CIOs, whose primary customers are their
targeted domestic audiences for CDC
health information campaigns, as well as
the professional audiences who are the
target of CDC's Gldbal Health Strategc
Plan.



INDIRECT. Voice/Fax Information Service
(CDC VIS)

National Center DIRECT. Office of Smoking and Health

for Chronic
Diseases
Prevention and
Health
Promotion
(NCCDPHP)

(OSH). Themisson o OH isto lead and
coardinate strategc efforts aimed at
preventing tobacco use among youth,
promaing smoking cessation and pratecting
nonsmoker s from environmental tobacco
smoke (ETS).

Divison of Diabetes Translation (DDT). The
missi on of CDC’ s Nati onal Diabetes Prevention
and Control Program is to eliminate the
preventable burden of diabetes through the
applicati on of science to produce public health
programs that educate the pulic and health
professionals; and to influence policies and
sydems that support hedth promotion and
disease prevention and control.

content of their presentations will aways
be material produced or chosen by CDC).
Occadonally speake's may be asked to
serve as discussants in sympaosia,
conferences, and pand disassions
conduded in fareign languages

VIS calle's can dbtain information on a
full range of public health topics. There
are several topics available in Spanish
language versions.

OSH operates a toll-free information
request line, with the option to receive
informati on by mail or fax, and serves as
a clearinghouse for media campaign
resources. The tdl-free requed line
includes an option for receiving
information in Spanish. Many of the
mediacampagn resources areavailablein
Spanish and some materials areavailable
in Chinese, Korean, Vietnamese, and
Tagalog.

To help grantees reach Spanish-geaking
communities, CDC has developed
materials and resources in Spanish where
thereisaneed for broad dissemination. A
list of these materials and resources may
be found on CDC's Diabetes Rublic
Health Resource Webste. Divison
representatives staff English and Spanish
exhibits at conferences and tak to
attendees about diabetes and about CDC.
CDC/DDT operates a tdl-free telephone
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The target audience of the Spanish
language VIS =ervices is members of the
general public in the United States
requiring Spanish language public health
infor mation. Users of the Spanish
language VIS services have not been
profiled separately; however, VIS
customers have included the genera
public, press, health practitiones, public
health officials, travel agents,
academicians, and others.

No. The data about LEP status of
customers are not cdlected, except for
counts of requests that are made for
Spanish materials. In calendar year 2000,
15,620 reguestson the va ce fax system for
English language materials and 214
requests for Spanish language materials
werereceived. OSH recaved 379 requests
for English language publication catalogs
and 52 requests for Spanish language
catalogs.

No. Of the toll-free telgphone calls
answered, 2075 were in English;
approximately 2% were in Spanish.
Though quegionsfrom other languagesare
addressed, a record o which languagesis
not kept.



National Center
for
Environmental
Health (NCEH)

National Center
for Health
Statistics
(NCHS)

INDIRECT. Divison of Cancer Prevention
and Control (DCPC). The pupos of the
National Breast and Cervical Cancer Early
Detection Program is to establish a
state/territorid/tribal  comprehensive public
health approach to reduce breast and cervical
cancer mor bidity and mortdity.

INDIRECT. NCEH, Lead Poisoning
Prevention Program. Through cooperative
agreements, the Lead Poisoning Prevention
Branch funds state and local health department
programs to develop, imgement, expand and
evaluate childhood | ead poisoning prevention
programsto determine areas at high risk for lead
exposure.

DIRECT. The Naiond Hedlth and Nutrition
Examination Survey (NHANES) is the only
national examination study conducted by the
National Center for Health Statistics (NCHS).
The primary goal of NHANES is to assessthe

line answered in English and Spanish.
Four full time staff are native Spanish
speakers. Two oontracted staff speak
Spanish  fluently. The dividon has
identified a saff person to head the
Hispanic program for diabetes.

Although there are no requirements that
recipients assess the language needs of
customers, many recipients do consider
language barriers. Recipients have been
offered Outreach Workshops whee
barries to language have been discussed.

CDC funding may be used by state and
local health departments to support the
develogpment of materials to meet the
language-specific needs of the identified
high-risk area. This has included the
development of prevention materials in
numerous languages. For instance, The
Boston Childhood Lead Poisoning
Prevention Program has produced a
number of educational brochures in
various languages. This information is
disseminated directly by the Boston
progran and by the National Lead
Information and Clearinghouse (jantly
supported by EPA, HUD and CDC).
These materials were developed prior to a
direct funding relationship between the
Boston program and the CDC. The
primary languages are: Spanih and
Vietnamese; however, Haitian, Creole,
Ladtian, and Albanian are also requested
The NHANES program provides a
Spanish version of all questionnaires and
written materials to Hispanic sample
persmns (SPs) with limited English
profidency. NHANES program has hired

Page 17 of 33

No. The assurance of profidency of
bilingual staff and interpreersishandled at
the local level by grant recipients.

Y es. However, thisdata (census data) isnot
specifically for the purpose of assessing
language needs. Asthe primary recipient of
CDC lead funding, state and local health
department programs identify their
individual high-risk areas and focus
appropriateinterventi onsdeterminedbythe
demographic make-up of the high-risk
areas occasianaly. The source is
anecdotal.

Yes. The latex NHANES studies have
over-sampled African Americans and
Mexican Americans. Various efforts have
been made by the NHANES program to
ensure adequate representation of other



National Center
for Injury
Prevention and
Control
(NCIPC)

National Center
for HIV, STD,
and TB
Prevention
(NCHSTP)
Office of the
Director

health and nutritional status of the

noningitutionalized U.S. pgpul ation.

INDIRECT. Prevention of Fire Related
Injuries.  The purpose of this cooperative
agreament is to prevent fire-related injuries
through the distribution and instalation of
smoke alarms in high-risk homes that do not
have adequate smoke alarm coverage.

DIRECT. CDC National Prevention
Information Netwak (NPIN), is the U.S
national reference, referrad and distribution
service for information on HIV/AIDS,

immunodeficiency sexually transmitted di seases
(STDs), and tuberculoss (TB), sponsored bythe
Centes far Disease Contrd and Prevention
(CDC)

interpreters for SPs who geak Chinese
(Mandarin and Cantones), Korean,
Vietnamese, Farsi, Hebrew, Yiddsh,
French, Russian, Polish, Hungarian, and
other East European languages So far,
the NHANES program has never given
up an interview due tolanguage prablems
Translaionsfrom English to Spanish ae
completed by qualified trandators from
Mexican, Cuban, and Puerto Rican
backgrounds. Although neither
questionnaires nor other written materials
are available in languages other than
Spanish, NHANES has used NCHS daff
members to trand ate letters into Russian
and Chinese in its effort to convince
reluctant SPs to partidpate.

There is not a requirement that states
provide language assistance services,
however, each state hasensured that either
a community volunteer or staff persm is
able to effectively communicate with
target residents.Educational materialsand
questionnaires are developed and printed
to match the specific needs o the target
community. If the community isHispanic,
materialsareprintedin Spani sh and soon.
Most common languages are Spanish,
Vietnamese and Japanese.

Spanish isthemost encounter ed language.
Calles using the NPIN toll-free numbers
are given the option of Spanish services.
Spani sh-speaking staff are availableupon
request year-round duringbusiness hours.
NPIN is translating or obtaining
translations of relevant materials
pertaining to HIV, TB, and STD

prevention.
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language minorities. In the future,
NHANES will be able to develop mare
outreach material sin dfferentlanguagesto
accaommodéae a mare diverse popuation.

No. this is not required. However, state
health departments, working with local
entities, get a goad picture of the ethnic
make-up of the targeted communities and
develop appropriate educational material
based on that assessment through stateand
local data, plus census numbers.
Concerning language needs of their
customers, Project Officers will assist
states, if asked, by researching pag and
current resources available to see if
somethingis aready available that can be
utilized.

Yes. Organizations and individuals
working in HIV, STD, and TB prevention,
treatment, and suppart services, as well as
the American public.



NCHSTP
Division of HIV

National
Ingtitute for
Occupational
Safety and
Health
(NIOSH)

INDIRECT. CDC National Prevention
Information Network (NPIN)

INDIRECT. Capacity-Building Assigance
(CBA). To Improve the Deivery and
Effectivenessof Human Virus (HIV) Prevention
Servicesfor Radal/Ethnic Minority Popul atians

DIRECT. The National Institute for
Occupational Safety and Heath (NIOSH)
misson is to provide national and world
leadership to prevent work-related illness,
injury, and death by gatheiing information,
conducting scientific research, and translating
the knowledge gained into products and
Services.

The contractor is expected to provide
Spanish language services at all ti mes.
NPIN utilized in-house staff and
contracted transldgion <ervices, and
Spanish language telephone services.
NPIN utilizes contract personnel to
translate written materials, publications,
etc. on an as-needed basis. Our contract
language requires NPIN to provide
Spanish language general reference and
referral servicesand al< an inventory of
selected Spanish language publications
For many racial/ethnic minority CBOs, a
magjority of the staff is bilingual. This is
necessary to fulfill our program goals of
providing linguisticdly and culturaly
appropriate services to LEP customers. In
addition, during conferences and
workshops with recipients, headsets (for
translaion) and personal trandators are
available. Spanih, French, Creole, awide
variety of Asian languages, and a wide
variety of Native American tribal
languages are the most frequently
encountered languages. Recipients ae
translating newsletters, educational
pamphlets on HIV prevention and
services, website materials, peer training
protocols. These can be available in a
variety of languages including Spanish,
Frendh, Vietnamese, Creole, and Native
American tribal languages.

The NIOSH Website includes three
databases that contain material sspecific to
meeting the needs of individuals with
LEP.
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Yes. Organizations and individuas
workingin HIV, STD, and TB prevention,
treatment, and suppart services, as well as
the American public.

Yes. Organizations perform a needs
assessment to determinelanguage needs of
their HHS cugomers. Thisistoensurethat
the target population receives qudity
service when capacity building activities
are being implemented. Recipients are
encouraged to use demographic data on
target populations obtained from state
programplans, state HIV prevention plans,
previouscommunity research studies, other
racial/ethnic minority organizations, census
data, and the Internet. Organizations may
ask if thereisany information (pamphlets,
educatinal materials, websiteinfarmation,
town hdl meetings) where trandation
Services are necessary.

Yes. The NIOSH program coversworkers
of whom a dgnificant nhumber are of
minority and Hispanic populations.

Yes.



NIOSH Human Subjects Review Board

The NIOSH Technica Information Service
(B00-Number and Inter net Inqui ry)

INDIRECT. NIOSH Cooperative Agreements,
Grants and Contracts

INDIRECT. TheNationa Immunization
Program (NIP) isresponsiblefor preventing
morbidity and mortal ity from vaccine-
preventable diseases.

National
Immunization
Program (NIP)

The Human Subjects Review Board
requires informed consent documents to
be prepared in native language of the
study participants of resarch in which it
is anticipated that there will be non-
English speaking populations or sub-
popul atian groups.

The NIOSH Technica Information
Service provides public access to NIOSH
and its information resources. This
service is currently available in English
with limited access to individuals with
LEP. Spanih spesking callers who
attempt to use the 800-Number are
forwarded to NIOSH staff fluent in
Spanish and materials are provided in
Spanish whenavailable. Internetinquiries
sent in Spanih are ansvered in Spanish.

The Centers in Colorado, California,
Florida, Kentucky, New Y ork, Texas, and
Washington have routinely included
projects in ther programs which are
specifically designed to provide
occupational health and saf ety materialsto
Spanish-speaking populations.

California and Minnesota receivefederal
grant funds and have contractual
arrangement s with local trandation
companies to provide trand ation
servicesfor all Vaccinelnfarmation
Sheets (V1S) developed by NIP. Even
though only two state programs have
taken the initiative to provide the VISs

in foreign languages, each is obligated to
provide copies toany publicor private
organization in need of these spedfic
languages. Also, The Immunization
Action Caalition (IAC), provides the
VIS translations to anyone who wants
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No. We presently do not have aformalized
mechanism for taking calls from non-
English spesking persons. However, we
areintheprocessof developing aSpanish
strategy for the Institute which will include
the NIOSH Technical Information Service.

Yes. The ethnic breakdown of the regions
served by the Centers is estimated to be
25% Hispanic.

Yes. The following 22 languages: Arabic,
Armenian, Cambodian, Chinese, Croatian,
Farsi, French, German, Haitian Creole,
Hmong, Japanese, Karean, Ladtian,
Portuguese, Romanian, Russian, Samaan,
Serbo-Craatian, Somali, Spanish, Tagal og,
and Vietnamese are the most commonly
requested language trandations in NIP.



Agency for
Toxic
Substances and
Disease
Registry
(ATSDR)

INDIRECT.

conduct site-specific health activitiesto

determine the public health impact o human
exposure to hazardous substances at hazardous

waste sites or releases.

Statehealth depatmentsare
funded through cooperative agreements to

them by mail and by poging on their
Internet site In somecases the legal
guar dian or vacci ne recipient may have
LEP. Inthese cases, NIP has provided
federal immunization grants funds to
state granteesto havethe VISs
trandated into common and regiond ly-
specific fareign languages NIP has
developed atraining manua on
Epidemiol ogy and Prevention of

Vaccine Preventable Diseases
Recently, due to requests of Spanish
language health care provides, this
textbodk has been translated into
Spanish and wil | be avai lable for
distribution by January 2001.

Many of the activities funded under
grants have included the ex penditur e of
resources to reach targeted communities.
Spedfic exampes include Hmong and
other Southeast Asian populationsin
Wisconsin and Minnesota, Portugese
populations in the Northeast and Florida,
Hispanic populationsin California,
Arizona, Texas, and other states, and
Native Alaskan and Native American
populationsin Alaska, Minnesota, New
Y ork, and Washington.
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Yes. A dimension of the needs
assessments ind udes asseessng theculture
and languages gpoken at home. Literacy
issues are woven into the site response
plan and documents, when appropri ate.



C. Snapshot Summary Findings and Highlights

CDC Hispanic Website

The CDC Website, reported by Gover nment Computer News (10/23/00) as “the best practice in
government Internet space” following a comparaive sudy by Jupiter Media Metrix, contains more
than 90,000 pages of public health informationand receives over 3 million uniquevisitor s per month.
CDC En Espaiol, CDC'sHigpanic Webste tha is available as alink off the main CDC Web page,
was d0 cited by Government Computer News asthe only government site in the Jupiter survey that
offers a choice of Spanish language content.

CDC's Hispanic Website is a growing Web information service with the purpose of disseminating
public health information from the agency’s Centers, Institute, and Offices in support of CDC's
Hispanic outreach eforts.

CDC SpeakersBureau for LEP

The CDC Speakers Bureau for LEP is aterm commonly understood to apply to a predesignated
group of individualswho are availableto speak to audienceson a variety of topics. The key difference
inthiscaseisthat these speakersmay occas onally servesimply asoral trandatorsfor CDC presenters
or, where they are used as "speakers,” they will make ora presentations in aforeign language (the
content of their presentations will dways be materia produced or chosen by CDC). Occasondly
speakers may be asked to serve as discussants in symposa, conferences, and panel discussions
conducted in foreign languages to assist in CDC global efforts.

CDC plansto develop this provision of foreign languagetransl ators/speakersto facilitate oral face-to-
face communications with professional as well as customer groups with LEP. The serviceisto be
provided for CDC ClOs, whose primary cusomers are their targeted domestic audiences for CDC
hedth information campaigns, as well as the professiond audiences who are the target of CDC's
Global Hedlth Strategic Plan. Currently, plarns areinplace to expand, including major languages of
sub-Saharan Africaand the Indian sub- continent which would be beneficia for support of CDC's Life
Initiative for HIV/AIDS.

Oral foreign language servicesto be provided are:

» Liveord trandation services on behdf of CDC officids and/or grantees involved with face-to-
face presentations to groups of individuals with LEP.

* Conference planning and management in colleboration with foreign language
partner/collaboratorswho haveL EP and are invol ved with audiences and participantswith LEP,
e.g., PAHO, WHO.

»  Pand participants, presenters and/or discussants of reports and studies.
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CDC Wor kfor ce Development

The CDC/ATSDR Strategic Plan for Public Health Workfor ce Devel opment identifies cultural
competence as a cross cutting or cor e competency which enables effective delivery of one or more
of the ten essential services of public hedth. The goal of CDC sworkforce preparedness initiative
is a competent workforce able to deliver essential services; therefore, promoting the cultural
competence of front-line public health practitioners would be an integral component of our
programmeatic efforts.

The overal goal of thisplanis (a) to develop aculturally competent public heath workforce and
cadre of culturally competent communication specialigs/coordinators to work with local and state
hedth departments, and (b) to work to support all CDC programs, aswell as partner organizations,
to ensure that they possess culturally appropriate materials and resources for their customers.

The benefits of a culturally competent public health workforce would be far reaching — benefitting
practitioner and individuals, and further strengthening the puldic health irfrastructure.

V. CDC Language AccessPlan (LAP)

A. CDC Language Access Strategies

The key to providing meaningful access for LEP personsisto ensurethat therelevant circumgances
of the LEP person'ssituation can ke effectively communicated to the service provider, and the LEP
person is able to understand the services and benefits available, and is able to receive those services
and benefits for which he or she isdigiblein atimey manner. Accessto information about program
benefits, rights, and protectionsis akey consumer protection. Removinglanguage barriersiscritical
to achieving access to needed services

The key strategies of CDC's planare:

» determining language needs by program clientele geographically

* providing interpreting services at the point of encounter

» trandating written and eledronic documents into appropriate languages
 training employees on LEP and related issues

» monitoring and evaluating the plan’s progress

L anguage Access
In designing an effective language assistance program, CD C will develop procedures for obtaining

and providing trained and competent interpreters and other ora language assistance services, ina
timely manner, by taking some or all of the following steps:
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» work incooperaionwithHHSto develop a department-widetrand ation contract for
oral and written trangdlations,

» solicit for quality interpreter contractor ervices and investigate other sources for
providing language services,

* hirebilingua gaff who are trained and competent in the skill of interpreting and
cultural competency issues;

» hire staff interpreters who are trained and conmpetent in the skill of interpreting;

» contract with an outside interpreter service for trained and competent interpreters;

» arrangeformallyfor the services of voluntary community interpreterswho aretrained
and competent inthe skill of interpreting;

» arrange and/or contract for the use of atelephone language interpreter service.

Vital Documents

To guarantee an effective language assistance program, CDC will ensurewritten meterials that are
routindy provided in English to gpplicants, clients, and the public are available in regularly
encountered languages other than English. Of particular importance, CD C will ensurethat vital
documents, such as applications, congent forms, letterscontaining important information regarding
participationin a program, notices pertaining to the reduction, denial or termination of services or
berefits and documents discussing the right to appeal such actions or that requirearegponse from
beneficiaries, notices advisng LEP persons of the avalability of free language assistance and other
outreach materials be translated into the non-English language of each regularly encountered LEP
group eligibleto be served or likely to be directly affected by the program.

Wherewritten translations of certain documents or set of documents would be required, CDC will
providethe means of ensuring that L EP persons have meaningful accessto the information provided
in the document (such astimely, effective ora interpretation of vital documents); and CDC will be
in compliancewiththe VI obligaionto provide written materials in non-English languages for each
eligible LEP language group that constitutes ten percent (10%) or 3,000, whichever isless, of the
population of persons digible to be served or likely to be directly affected by the programin
accordance with the OCR guidance.

Employee Training

A vitd dement in ensuring that the plan is successful isthe training of CDC staff who are likely to
have contact with LEP persons or who administer programs through intermediaries who have direct
contact with LEP persons. CDC will:
» ensurethat employees are knowl edgeable and aware of LEP policiesand procedures,
» ensure employees are trained to work effectively with in-person and telephone
interpreters,
* ensure employees understand the dynamics of interpretation between clients,
providers, and interpreters.
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Monitoring

CDCwill monitor itslanguage assistance program at least anrnually to assessthe current LEPmakeup
of its servicearea, the current communication needs of L EP applicants and clients, whether existing
assistance is meeting the needs of such persons, whether staff is knowledgeable about policies and
procedures and how to implement them, and whether sources of and arrangements for assistance are
still current and viable. 1t is CDC'sintent to continually evauat e effectiveness and based on the
resuts make modificationswhere necessary. A senior-leve agency offiad will be appointed to
coordinate the language assistance program, and ensure that there is regular monitoring of the
program.

These strategies arein direct alignment with the following seven elements which are componrentsof
the overall HHS goals. In the context of available resources, CDC will grive to implement each
element and establish priorities that will best meet the needs of LEP customers.

HHS Plan Elements

Element 1. Asssanent: needsand capecity

Each agency, program, and activity of HHS will have in place mechanisms to assess, on an
ongoing basis, the LEP stat us and language assi stance needs of current and potential customers,
as well as mechansnms to assess the agency’s capacity to meet these needs according to the
elements of this plan.

Element 2. Oral |lamuage assistance services

Each agency, program, and activity of HHS will arrange for the provision of oral language
assistance in response to the needs of LEP customers, in both face-to-face and telephone
encounters.

Element 3. Written trandations

Each agency, program, and activity of HHS will produce vital documentsin languages other than
Englishwhereasignificant number or percentageof the cusomers served or eligibleto be served
has limted English proficiency. These written materials may include paper and dectronic
documents such as publications, notices, corregpondence, websites and signs.

Element 4. Policies and procedures

Each agency, program, and activity of HHS will have in place specific written_policies and
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procedures related to each of the plan dements and designated staff who will be responsible for
implementing activities related to these policies.

Element 5. Notification of the availability of free language savices

Each agency, program, and activity of HHS will proactively inform LEP cugomers of the
ava lability of free language assistance services through both oral and written notice, in hisor her
primary language.

Element 6. Staff training

Each agency, program, and activity of HHS will train front-line and managerid staff on the
policies and procedures of its language assistance activities.

Element 7. Assesdng accesd hility and quality

Each agency, program, and activity of HHS will institute proceduresto assssthe accessibility
and qudity of language assistance activities for LEP customers.
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B. Specific Programmatic Goals

CDC LANGUAGE ACCESSPLAN - SUMMARY OF ACTIVITIESBY PLAN ELEMENTS & PROGRAM

PLAN ELEMENTS

Element 1: Assessment
needs and capacity

(Direct Public Contact)

(Indirect Public Contact)

PROGRAM

CDC Hispanic Website

CDC Speakers Bureau

Agency-wide

Agency-wide
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ACTIVITY DESCRIPTION

CDC will broaden and enhance the Hispanic Weksite by providing
additional content that is audenceregonsve, relieble and
culturally sengtive through continuation of creaivedesgn,
trandlation, and si te evaluation programs.

CDC will assessthe need for and further develop a bureau whi ch
will provide language assistance to professonals for opportuni ties
to address L EPaudi encesand/ or professional swith limited English
proficiency when delivering speeches, conducting symposiums,
and professional training.

CDC plansto coordinate anin-depth assessment of divison
program activitiesincluding cooperaive agreementsto identify
existing procedures and pl ansto meet the intent of the Executi ve
Order; evaluateregularl y encountered languagesoth er than English
and identify resource neads in order to camply with the Executive
Order; and share best practices currently in place.

CDC will enaure each cooperative agreement partner shall havein
place mechanisms to assess, on an ongoing basis the LEP status
and language assistance needs of current and potential customers,
aswell as mechanismsto assessthe agency’s capacity to meet these
needs accarding to the d ements of thisplan.



Element 2: Oral
language assigance
services

(Direct Public Contact)

(Indirect Pubic Contact)

StateHedth DepartmentsCoagperativeA greament activities

The CDC/ATSDR Strategic Plan for Public Health
Workforce Devel opment

CDC Hispanic Website

CDC Spegkers Bureau

The National Health and Nutrition Examination Survey
(NHANES)

Agency-wide

StateHedth DepatmentsCooperativeAgreement activities
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CDC will require each cooperative agreement par tner to review
their existing procedures and ensure that their plan meets the intent
of theexecuive arder.

CDC plans toconduct an assessment of resaurces availadeto the
public health workforce. Design and develop culturally competent
training module(s) and products. Collaborate with al centers of
preparedness to implement and evaluae traning plans agency-
wide.

CDC will complete transition of the CDC Hispanic Website from
avolunteer efort toan established program by hiring staff to
manage the day-to-day site adivitiesand provide training.

CDC plansto identify current and projected program needs for
provision o oral language asdstance in the conduc of health
infor mati on campaigns, conferences, and initiativesthat involve
face-to-face contact with individuals of LEP.

Language line service: CDC has set up atol I-free telephone linefor
respondentsto call for their test results which are sengtive or
confidential (i.e. HIV/STD) tests. Sample persons who speak either
English or Spanish can call the STD line and veify their identity
with apre-sleded password andrecavetheir resultsand
counseling from an NHANES physician or specially trained
bilingud staff.

CDC will ensure that each cooperative agreement partner will
arrange for the provisi on of oral language assistance in response to
the needs of LEP austomers, in bath face-to-face and tel ephone
encounters.

CDC will wak with the cooperative agreement partners to
develop guidance that insures that LEP persons are consigently
considered as site-specific effarts are implemented.



Element 3: Written
trandations

(Direct Public Contact)

(Indirect Public Contact)

The CDC/ATSDR Srategic Plan for Public Health
Workforce Devel opment

Agency-wide

Voice/Fax Information Service (CDC VIS)

Agency-wide

StateHedth DepatmentsCooperativeAgreanent activities

The CDC/ATSDR Srategic Plan for Public Health
Workforce Devel opment
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CDC will provideappropriateguidance to granteesand
constituents in the area of cultural competence. CDC will also
maintain a nationwidecadreof culturally competent
communication specialistdcoordinators as a resource for stateand
local health departments.

CDC will define and identify its “vital documents” and take steps
to insure that vital documents aretranslated where the programs
regularly encounte languages ather than English in serving LEP
customers.

CDC plansto augment the VIS Spanish | anguage i nformation
simultaneausly with afull system conversion to thenew carrier.
Thiswill include establishing a separ ate number for Spani sh
information and, if translaion funds are availabl e, translating and
recarding appropriate VIS text into Spani<h.

CDC will ensure that each cooperative agreement partner will
produce vital documentsin languages other than English where a
significantnumber or percentage o the custamers servedor eligible
to be served are limited English proficient. These written materials
may include paper and electronic doauments such as publications,
notices correspondence websites, and 9gns.

CDC and the state partners will develgp vital documents

such as cansent forms for studies in languages appropride for the
community, and ensure thattransl &ing sevices areon handto fully
explain the nature of the consent or access agreement before
signature issolicited from an LEP person.

CDC will providean up-to-date list of CDC multi-lingual
material/resourcesavailable for state and local health departments



CDC Hispanic Website
Element 4: Policies and

procedures

(Direct Public Contact)

Agency-wide

Agency-wide
(Indirect Pulic Contact)

CDC Hispanic Website
Element 5: Notifi cation
of the availability of
free language services
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and consumersto public health practitioners, consumers and CDC
Centers, Institute, and Offices (ClO) staff.

CDC plans toimplement a CDC Website marketing plan and
augment the scope of CDC's non-Engli sh language Web services
to include materias in other languages thr ough establishment of
relevant market analyses, creativedesign, translation, and site
evaluation initiatives.

CDC will develop and implement written policies and procedures
related to each of the plan elements, modified as needed for each
program or activity involved in public contact with LEP persons.

CDC hasfuture plans to provide an-going training to front-line
staff with direct contact with sample persons toraise their
awarenessand cutural competency in serving LEP pasons The
division directorswill be respansiblefor devel oping poli ciesrelated
to the provision of future language services.

CDC will enaure that each cooperative agreement part ner will have
in place specific written policies and procedures related to each of
the plan elements, and designated staff who wi Il be responsible for
implementing activities related to LEP policies.

CDC will also develop written polici esand proceduresreated to,
and consigent with, each of the plan elementswith designated staff
responsiblefor implementing and overseeing activities related to
these policies.

CDC will highlight the avail ability of consumer-oriented materials
in languages other than English on all CDC websites.



(Direct Public Contact)

(Indirect Pulic Contact)

Element 6: Staff
Training

(Direct Public Contact)

(Indirect Pubic Contact)

The National Hedth and Nutrition Examination Survey

(NHANES)

StateHedth DepatmentsCoagperative Agreament activities

The CDC/ATSDR Strategic Plan for Public Health

Workforce Devel opment

Agency-wide

The CDC/ATSDR Strategic Plan for Public Health

Workforce Devel opment
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CDC programs will proactively inform LEP sample personsof the
availability o freelanguage asdstance services through bah oral
and written notice, especially with NHANES survey participants.

CDC will ensure that each cooperative agreement partner will
proactively inform LEP customer s of the availabi lity of free
language assistance services through both oral and written notice,
in hisor her primary language. To help ensure this, CDC will
develgp a marketing plan to advertisethe availability of their
services and documents.

CDC will provide completeinformation to external (public health
practiti oners) and internd (C10s) partners on the range of
availablefreelanguage ervicesavailable, usng existing
information mechanisms for dissamination.

CDC wil |l take stepsto train front-line and manageria staff
concerning the polici es and procedures of its language assistance
activities, and the resources available in each program. CDC will
also take steps to trai n staff who communicate with funded entities
about the requi rements of Title VI and the OCR policy guidance.

CDC will maintain a public health workforce with awell- r ounded
realm of knowledge, skills, and abil ities of cross-cutti ng (core)
competencies in regponse to the expanding scope and functions of
public health practice To ensure awell-rounded culturally
competent CDC staff, CDCwill support staff training of besic
cross-cutting (core) campetencies that support technical assistance
provided by CDC.



Element 7: Assessing
accessibility and quality

(Direct Public Contact)

(Indirect Pulic Contact)

CDC Hispanic Website

The Nationa Heath and Nutrition Examination Survey

(NHANES)

Agency-wide

StateHedth DepatmentsCoagperativeAgreement activities

The CDC/ATSDR Srategic Plan for Public Health

Workforce Devel opment
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CDC will analyze CDC’s Webdte of approximately 90,000 pages
to identify existing non-English language resourcesother than
Spani<h.

NHANES staff will constantly monitor the needs of language
assistance in the survey field. The program plans to institute
procedures to monitor the accessikility and quality of language
assistance activities far LEP sample persons, and conduct
evduation stud es periodically to assess the quality of oral and
written language services by surveying interviewers and by first-
hand fid d observations. NHANESstaff will constantly maonitor the
needs o languageassistance in the survey field.

CDC will take the proper steps toregularly assess the accessibility
and quality of language access savices

CDC will include language in the application that
encour ages our state partner s to define specifi ¢ objectives for
meeting the LEP needs within their states.

CDC will maintain sygematic and ongoing monitaring of public
health workforce cultural competence. Maintain training,
dissemination, evaluation of productdmodul es/programs as
discussed in Elaments 1 through 6, and modify as appropriate.
Provideappropriatestaff supportand oversight toensure the quality
and usefulness of the activities.



C. Resource Requirements

To carry out the programmatic activities idertified in B above, the following tableis being submitted as a summary of required
resources and/or funding in CDC/ATSDR.

CDC LEP RESOURCES/FUNDING REQUIREMENTS
C/l/Oo FY 2001 FY 2002 FY 2003 Total ClIO Cost

Office of the Dir ector (OD) $ 1,125,000 $ 1,340,000 $ 1,440,000 $ 3,905,000
*National Center
for Chronic Diseases
Prevention and $ 300,000 $ 300,000 $ 300,000 $ 900,000
Heal th Pr omotion
(NCCDPHP)
National Center for
Health Statics $ 114,000 $ 119,000 $ 124,000 $ 357,000
(NCHYS)
*National Center for
HIV, STD, and TB
Prevention
(NCHSTP)
National | nstitute for
Occupational Safety $ 503,000 $ 2,303,000 $ 2,303,000 $ 5,109,000
and Health (NIOH)
*National
Immuni zation $ 300,000 $ 300,000 $ 300,000 $ 900,000
Program (NI P)
Agency for Taxic
Substances and
Disease Registry
(ATSDR)
Public Health
Practice Program $ 965,000 $ 415,000 $ 415,000 $ 1,795,000
Office (PHPPO)

TOTAL COSTS $ 8,602,000 $ 10,002,000 $ 10,137,000 $ 28,741,000

*Figuresfor Yr 01,02, 03 does not reflect the scope nor the resourcesof current or projected activities for the Center as a whole.

$ 4,280,000 $ 4,280,000 $ 4,280,000 $ 12,840,000

$ 1,015,000 $ 945,000 $ 975,000 $ 2,935,000
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